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What is Nebraska PRAMS?

The Nebraska Pregnancy Risk Assessment Monitoring System is an ongoing, population-based surveillance
system of maternal behaviors and experiences before, during, and shortly after pregnancy. PRAMS provides
data that are representative of all women giving birth in Nebraska as well as for their newborns.

Characteristics of Nebraska Mothers
Nebraska PRAMS, 2009-2011

Percent with Preterm

Percent of the Percent Births

Population with Term Births (less than 37 wks)

White 73.6 91.9 8.1
Black 6.3 88.9 11.1
Native American 2.6 89.7 10.3
Asian/Pacific Islander 2.6 92.0 8.0
Hispanic* 15.0 91.3 8.7
Single birth 98.3 92.6 7.4
Multiple birth 1.7 32.8 67.2
Married 67.0 92.1 7.9
Not Married 33.0 90.6 9.4
Income <$15,000 24 90.5 9.5
Income $15,000 or more 76 92.2 7.8
Income below 185% of FPL** 45.6 91.4 8.6
Income at or greater than 185% of FPL 54.4 92.1 7.9
0-11 years of education 33.8 93.1 6.9
12 years of education 32.5 91.1 8.9
13-15 years of education 19.5 89.3 10.7
16 or more years of education 14.2 92.2 7.8
<20 years 7.0 90.3 9.7
20-24 years 22.4 91.6 8.4
25-29 years 34.1 92.6 7.4
30-34 years 25.0 91.6 8.4
35-39 years 9.7 89.0 11.0
>=40 years 1.7 93.0 7.0

*Hispanics can be of any race.
**Federal Poverty Level

Income and number of dependents, as reported by PRAMS respondents, can be used to calculate poverty

status relative to federal poverty guidelines (available at http://aspe.hhs.qov/POVERTY/fiqures-fed-

reqg.shtml. If the midpoint of the mother's reported income category falls below 185% of the guideline for her

reported number of dependents, she is eligible for a variety of programs.
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Having had a preterm birth is the strongest predictor of having another
preterm birth.

Pregnancy History Preterm Births, by Pregnancy History
Of PRAMS Respondents Nebraska PRAMS, 2009-2011
Nebraska PRAMS, 2009-2011 23%

No previous
birth
39%

Previous
term birth
54%

9%

6%

Previous Previous birth was Previous birth was No Previous Birth
preterm birth term preterm
7%

p<.0001 for the difference across groups.

Women whose most recent previous birth was preterm are three times more likely to have a preterm birth
than women with previous term births.

Women with a previous preterm birth should discuss their higher risk status with their medical providers. They
may benefit from pre-pregnancy (“interconception”) care to reduce their risk of preterm birth in the next
pregnancy, and should receive early prenatal care for any subsequent pregnancies. Women should get prena-
tal care as soon as they think they are pregnant and throughout their pregnancy.’

Percent of Women Receiving First Prenatal Care Appointment at 13 or

More Weeks, or Never, by Pregnancy History
Nebraska PRAMS, 2009-2011

18.3%

16.0%

13.2%

No previous birth Previous term birth  Previous preterm birth All births

p<.0001 for comparison across groups.

Prenatal care provides an opportunity to screen a woman for her pregnancy history and, if appropriate, for
cervical length. Women with a previous preterm birth or cervical length less than 20 mm between 16-20
weeks gestation can reduce their risk of delivering preterm by using progesterone or synthetic progestins.®

Lifespan Health Services m Public Health Division ®m Nebraska Department of Health and Human Services




Preterm Birth and Nebraska PRAMS — Page 4

Risk factors for preterm birth, such as overweight, hypertension, and
diabetes are increasing among Nebraska mothers.

Pre-Pregnancy Body Mass Index

Nebraska PRAMS, 2009-2011

Underweight
(<18.5)
4%

Obese (30.0+)
21%

Normal weight
(18.5-24.9)

Overweight
(25.0-29.9) 51%
24%

Nearly half of all Nebraska mothers were
overweight (24%; BMI > 25) or obese (21%;
BMI > 30) as they entered pregnancy. Obesity
increases the risk of hypertension, diabetes
and other health problems, and increases the
risk of preterm birth.

Preterm Births, by Maternal Body

Mass Index
Nebraska PRAMS, 2009-2011
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6.1%
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(BMI < 18.5) (18.5-24.9) (25.0-29.9) (30.0 +)

The increased risk of preterm birth for obese women
(21% of new mothers) compared to overweight women
(24% of new mothers) represents an estimated 110 pre-
term births per year that could be avoided. The risk of
preterm delivery among obese mothers is significantly
increased when compared to all other mothers
(p=.037).

Prevalence of Diabetes and

Hypertension
Nebraska PRAMS, 2009-2011

Gestational diabetes only

7.2%

Risk of Preterm Birth, by Diabetes

& Hypertension Status

Nebraska PRAMS, 2009-2011 24.0%
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Pre-pregnancy diabetes
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diabetes
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No conditions
79.5%

6.9%

11.3% 12.3%
. 0

diabetes only  diabetes only

No conditions Gestational Pre-pregnancy Hypertension Hypertension

and diabetes

8.2%

All

Diabetes before or during pregnancy, and hypertension
during pregnancy (including pre-eclampsia), significantly
increase the risk of preterm birth. The conditions are more
likely to occur to women who are overweight or obese.

Lifespan Health Services m Public Health Division ®m Nebraska Department of Health and Human Services




Preterm Birth and Nebraska PRAMS — Page 5

Stressful life events may increase the risk of preterm birth.

Nebraska PRAMS asks mothers whether they have experienced certain stressful circumstances during the 12
months before their babies were born. The most common circumstances (reported by more than

one out of five women) were:
« Moving to a new address

+ Arguing with their husband/partner more than usual
« Having a lot of bills she was unable to pay
+ Having a close family member who was very ill.

The following graph display those stressful circumstances, their prevalence, and their relationship to
preterm birth.

Relationships of Stressful Events to Preterm Birth
Nebraska PRAMS, 2009-2011

| 22.4%

[ Prevalence

H Percent preterm

7 Interpretation: For example,

. 9.7%
I lost my job —I 3.5% 34.6% of women reported

] 7.6% moving to a new address.
My hushand/partner didn't want me to be pregnant o
7_ 12.5% Among these women, 9.2%
7.3% i
| got separated/divorced from my husband/partner ; 9.8% had a preterm birth.

5.5%
Physical abuse by husband/partner/other ; 14.0%
My hushand/partner or | went to jail m 11.2%
| was hameless ﬂ 7.1%

) . . 2.9%
I'was in a physical fight ; 9.5%

Mothers’ stressful life events that are associated with an increased risk of preterm birth:

« Being physically abused before or during the pregnancy
« Having her husband or partner say he didn’t want her to be pregnant
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Recommendations for reducing preterm birth.

The risk of maternal and infant mortality and pregnancy-related complications can be reduced by increas-
ing access to quality preconception (before pregnancy) and interconception (between pregnancies) care.

Premature birth prevention and risk reduction strategies include eliminating early elective deliveries be-
fore 39 weeks of pregnancy, birth spacing of eighteen to 23 months between pregnancies, helping women
quit smoking, offering low-dose aspirin to women with high-risk pregnancies to prevent preeclampsia,
offering progesterone treatment to women with a history of preterm birth, and reducing multiple births
from fertility treatment.®

Additional Resources:

www.cdc.gov/Features/PrematureBirth/

www.cdc.gov/reproductivehealth/MaternalinfantHealth/PDF/
PretermBirth-Infographic.pdf

http://www.cdc.gov/reproductivehealth/MaternallnfantHealth/
PretermCDC-Activities.html
http://www.nichd.nih.gov/health/topics/preterm/resources/Pages/
providers.aspx

https://www.awhonn.org/awhonn/content.do?
name=02_PracticeResources/2C3_Focus_NearTermInfant.htm

http://www.minoritynurse.com/article/preventing-premature-birth-
disparities

http://cherg.org/projects/birth_spacing.html
http://www.webmd.com/baby/news/20060418/pregnancy-spacing-
affects-outcome
http://www.mayoclinic.org/healthy-living/getting-pregnant/in-depth/
family-planning/art-20044072

What is Nebraska PRAMS?

The Nebraska Pregnancy Risk
Assessment Monitoring System
is an ongoing population-based
surveillance system of maternal

behaviors and experiences

before, during, and shortly after
pregnancy. Nebraska PRAMS is a
joint research project between

the Nebraska Department of
Health and Human Services and

the United States Centers for
Disease Control and Prevention

(CDC). The data presented in

this publication are based on
5,362 completed surveys repre-
senting Nebraska mothers who
gave birth to live infants during

2009 through 2011.

« http://www.marchofdimes.org/professionals/medical-resources.aspx www.dhhs.ne.gov
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